MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13753 


ripe a 13777 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
t= 2 Reg. Dist. No. 
g 3 £ 1 sda DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
» NI 
= 5 * OUNTarrett marrano || ° Fie pyland » COUNTS Orne 
e - 2 P b. CITY OR TOWN {if ovtside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
So ake k ‘ond give nearest town) 
oo et * | Rural McHenry none Ho 
8 ée : d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give streel oddres) rig STREET ADDRESS Is RESIDENCE 
uh yO|_In woods, Hunting, 2 Mi. North ves NoO} 
3 3. NAME OF First Middle toast Js. DATE Month Doy Yeor 
3 (lype oF print) William Webb DeWitt bead Decembe. 


5. SEX 6. COLOR OR RACE |7- MARRIEO $£] NEVER MARRIED [_]| B. DATE OF BIRTH % OEE ye, 
Male White |wwowent)  oworceoO [April 25, 1898 | 60m. 
10a, USUAL OCCUPATION {Give kind aay done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
, even if reti 


civil Engin 


12, CITIZEN OF WHAT COUNTRY? 


2, and 3 to the funero! director. 


form PM3. Page 5 moy be retained for yaur fi 


File pages]. and 2 with the registror prio 


¥ eer County Roads Dept). Maryland. U.S.A 

: I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a David Owen DeWitt Laetitia Friend 
ie yews _ ee ROE gece 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 no 218-12-5655 Mrs. We. W. DeWitt R.D. Friendsyil 
2 18, CAUSE OF DEATH [Enter only one couve per line for (0), (b), ond (2) wienaterwets Mid g 
2 PART |. DEATH WAS CAUSED BY: 3 

fs IMMEDIATE CAUSE (0) 1 + 
2 


420 | DUE TO 


if ony, es ) 


immediote couse 


2 {o), stoting the underlying( DUE TO 

é couse lost. ee (¢. 

a PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. RACHA 
Had two previous myocardial infarctions in past few years. lus nom 


Zz 

2 

$ 

© 1200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 1B.) 

& | PRIMARY CJ or CONTRIBUTING 2 

3 | CAUSE OF DEATH. 

% |20c. TIME OF INJURY Month, Day, Yeor _]20d, INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, F20F. (City or town) (County) (Stote) 
fat Hour 9. m. While Not while foctory, street, office bldg., etc.) | 

= Pm, 9 ot ot wi oO 4 


21. | certi at | taak charge of the remains described abave, held an Autapsy [_], Inspection J, Inquiry (1. and find that 
death resulteS from: Natural a2 , Accident [J], / Suicide [], Hamicide [], Undetermined cause [[]. 
ee. 


TOR: Poge 3 should be used as o burial-tronsit permit. 


Chief Medico! Examiner's Office olon: 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 


Name(s) ames H. Feaster, Jre, Me De vepurymepicatexaminer Bt (Acting) 12-2-58 
Flo. BURIAL, CREMATION, | 2, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Siote) 
Burvar” 412/4/1958 Hoyes Cemetery Garrett County, Md. 


23, FUN DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGIST! 24b, REGISTRARS SIGNATURE 
5M 9/55 


M.D. 


acuat iltice.— fd, 


cute the certificote, writing the word “‘pending 


forwarded t 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
TO FUNERAL 3 
or remove! 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 "6 ry 
13772 CERTIFICATE OF DEATH St ‘ 


t \ 1. PLACE OF DEATH 2. er ee (Where deceased lived. If institution: Residence before admission) 
» mae 


tad 


h 


tf 


irectar, 


o. COUNTY ‘ ot 4 = - b. COUNTY 
arrevt (hei et? aryland Alle geny 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


a 2 mos. Frostbu 


d. NAME OF HOSPITAL {If not in hospilol, give street oddress) . STREET ADDRESS 1S RESIDENCE 
OR INSTITUTION pei F. ‘ON A FARM? 
Baekc ’ 26, Taylor Street ves C] Not 


3. NAME OF Middle lost 4. DATE Day Yeor 
DECEASED. : 5 OF , 
{Type or print) John kLSCNTrOUT DEATH : 5 19 08 


W. 
5. SEX 6. COLOR OR RACE | 7. : B, DATE OF BIRTH 9. AGE (I 
Otol ¢ MARRIED] NEVER MARRIED (] io Liner are 
tale nite |weowog oworceg | '—-5-1875 mm [nem Om 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aoe working life, even if retired) 


4 5 = 
Retired miner Coal mine Maryland Rem 
\ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
] Charles Bisentrout Mary Ann Fee 
s 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


ee ee [Serene ee tor916-10-4562 Mrs. Christine Eisentrout, Frostburg, Md. 


18. CAUSE OF DEATH [Enter onty one couse per line for (o). (b). ond (¢)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


a . DUE TO 
Conditions, if ony, which rat Apa. he Aio sc (Ze fc Ocala. Bevel 
gove rise to immediote z 
cotse {0}, stoting the under ( SUE TO disc -e Yawn 
lying couse lost, te. 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}/19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] no 
"a Taal bia a ce 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote) 
Hour o.m. While Not while foctoty, street, office bldg., etc.) : 
p.m. 19 lot work [1] of work () ’ 


21. | certify that | attended the deceased fram_____ =e 19.38., eee reac :that | last saw the deceased 
2 £3.0M; fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


O nccla—a ot 


id Poti ieet 


funeral di 


Pages 1 and 2 


Then please remave corbon popers. 


After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION, 


letached far use as the burial-tronsit permit. 


‘@:: 


poge 3 should 


,_ JANES | JR., He. De 3 Tey OAKLAT 


Ro. Spay circa 7b. DATE THEREOF 72d. LOCATION (City, town, or county) (Stote) 
OVAL i 
Burts 12-31-58 fen a] "rostburg, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. wc TAN idk 24b. REGIS Veg SIGNATURE 
4 r i Chun LF 
Ynys J.R. Durst, Frostbur DATE : esa 


the registrar prior to buriol, crematian, or remaval, and in any event within 72 hours ofter death. 


may be retained by the haspital or attending physician. 
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TO FUNERAL D 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13773 CERTIFICATE OF DEATH 


13763 


= 


Reg. Dist. No. 


~~ se 
> 3 '; iy pO ee ly be Lote aa (Where deceosed lived. {f institution: Residence before odmission) 
8 3% ‘1. b. coul 
& $3 Garrett marnano |] Wa'hy land Garrett 
Ramee b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 & od RURAL ong give neorest town) 
3S Rural Swanton X Rural Swanton 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
i) a Al No ren ON A FARM? 
SRG Glade Communit North Glade Community ves J NOT) 
oe 5 3 NAME OF First Middle lost 4 DATE Manth Doy Yeor 
ae {Type or print) Ada Belle Fitzwater | %™m December 29, 19 58 
cE. - S 5. SEX 6. COLOR OR RACE j7. MARRIED [] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER i vend 4F UNDER 24 HRs. 
3 2° lost birthday) [ Months! Doys | Hours| Min. 
eRe: 2 # Female White |wwowegy  oworceo] March 1, 1880 MO ys, . 
= € iB: t Ze 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. RTRUERGE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
5 < 
2 8 a5 during most of working life, even if retired) 
b aos House Wife Own Home Maryland U.S.A. 
g o85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ets 

58 
Bee Elijah Howell Delilah Wilt 
& 262% 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

= 
Pmclaes Ten, no, ox unboown) 4 {IF yeu. Gre wer or dates of wrvie) 
8 ofr no oon Arthur Fitzwater R. D. Swanton, Md. 
£2 €2-c¢ s 
8 i 2 ‘3 1B. CAUSE OF DEATH [Enter onty one couse per line for (0), (b). ond (c).] ae ten BETWEEN. 
a4 Eegey PART |. DEATH WAS CAUSED BY: } ¢ 
AEE s zs IMMEDIATE CAUSE (o} 
S re is “YAK DUE TO ) Wh 
° © ‘dl 4} 7 
£ 3. iti i is ¢ Se ( 
3 Ree fee ie ese be lls UV 
3 ses couse {a}, stating the under ( DUE TO 
fees z lying couse lost. Qo. tc) 
32 3 5 " z Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop] 19. sare AUTOPSY 
ores Ste 712 RFORMED? 
2 ole 
sses 9 18 Aan Ag fh Aa vO) NO 
le 25 2 5 = [200. ACCIDENT WAS UNDERLYING/L] | 20b/ DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
z ra & | OR CONTRIBUTING C1 CAUSE Of DEATH 
qeges © |(1F ETHER, NOTIFY MEDICAL EXAMINER) 
VEfve a 
3 és }20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
zig!) : ict era pet ol 

3 ke ot work 
a cis. = p.m. jot war! wor - 2 
®a525 J ; 
Ze235 21. | certify that | attended the deceosed from... WEE to seen 2F%._., W2L.that | last saw the deceased 
al<es - 
25 S $3 olive on___/ oie a wel, ond that deoth eves ° PO5R _M, fram the causes ond on the date stated obave. 
= 38 Ot i 7 _ ADDRESS (Stree tity oF town, stote) OATE SIGNED 
Cea he cTual Zk mel! -T 9g 
« 28: } SIGNATUR' MD. eee af sen nnee ne nnanennnnnnnn ot Reo TRY oe 
5 Sub i 

5 are SICIAN' 
Hezes Nanette: Ralph Calandrella, M. D. ys Saarhen Ma. 
Beets LON nn een 
a8 Be Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) ote) 
ESR» BUYVAL ™ lTan. 1, 1959 Rose Hill Cemetery, North Glade, Garrett: "Oe, Mde 
Ch SGlie = 
- Lad 


GTOR'§ SIGNA) ADDRES! 24o, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
VS AIS (4) 3 iC, veg ee ay (Lp ‘Dakland, Mde card 7 59 Cnthan £ Kiet 


1SM 10/87 


eee lg DEPARTMENT OF pki 18 : 
em 
° CERTIFICATE OF DEATH 13762 


Reg, Dist. No. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If stitutions Residence before admission) 
* Garrett MARYLAND rest Virginia b. COUNTY Preston 


b. CITY OR TOWN {If ovtside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limils, write: Chee ond or nearest town) 
RURAL ond give Sed town) 
Oak Terra Alta Ne 


d. NAME oF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: @. IS RESIDENCE 
OR INSTITUTION 2 ON, A FARM? 
Evans Nursing Home Route # 1 ves fx] No [} 


3. NAME OF First Middl lost 4. DATE th, Ye 
DECEASED tig iddle oY Mon Do bee 


ay 
(Type or print) Fuller Orval Friend beats December 25, 19 58. 


5.SEX Male |6. COLORORRACE |7. MARRIED [3] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
y Oct 30 1876 topes ia 
TABS Caucasian|wooweot _ oivorceol | OC 6 : 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retited) 


Retired Farmer General Farming Terra Alta, West Virginia] U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
David Friend Abigal Lewis 


Ng WAS. DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
in it dotes of : a A * x 
pales Sa | ani ir ta ai Franklin 0. Friend, Terra Alta, W.Va. 


18, CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (o.] INES BETWEEN 
PART 1, DEATH WAS CAUSED BY: oe ONSET AND DEATH 


f° 2 
IMMEDIATE CAUSE (o} NOL 21 ALN OL Log OL pe, 


DUE TO . . 


itions, if ony, which o a ea 
goye rite to immediote( 9. 
co¥se (0), stoting the under- a Z. ri 
tying couse lost 4g Zen =e bend So POTN ee Lr Z ae, 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0), BSFias AUTOPSY 


FORMED? 
yes [] No fq 
20a. ACCIDENT WAS SIC YING: 1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port { or Port II of item 18.) 
OR CONTRISUTING [] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, c Yoor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 20F. (City ar towa) {County) (State) 
Hour’ eth ‘Die ___. sieve wiley foctory, streel, office bldg., otc.) | 
p.m. jot work [_] of work ‘ 


that | attended the deceased Tacree 4.2. WSL, toLAee. . 1REGB.that | last saw the deceased 


and that death occurred Foo fram the causes and an the date stated abave. 
ADDRESS ee city oF town, ste) ,__DATE SIGNED 


o=all 


neral director, 
be filed with 


e 


Pages 1 and 2 | 


ste, 


/ 


Then please remave carbon papers. 


, 


MEDICAL CERTIFICATION 


OR: After this certificate has been signed by the attending physicion and campletely filled in by thy 
rached far use as the burial-transit permit. 


ACTUAL 
SIGNATURE 


NAME (tye) William Harriman 


Zo. Sg Sea 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) (Stote) 
Bugnses™ | pec 27 1958 | Terra Alta Cemetery Terra Alta, Webt Virginia. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Baa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


De. Md.A6G34 ‘Terra Alta, 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 houry-cftendeath. 
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TO FUNERAL DIF; 


Po 
Rta 


DAT! 1 lan ? 


oe director, 


Pages 1 and 2 


Then please remave carban papers. 


ificate has been signed by the attending physician and campletely filled in by t 
the registrar priar ta burial, crematian, ar remaval, ond in any event within 72 hours ofter death. 


etached for use as the burial-transit permit. 


OR: After 
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TO FUNERAL DI 


VS AI5 (4) 
15M 10/57 


(m 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * 
CERTIFICATE OF DEATH sea, bin, me, 19 108 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° COUN Garrett marvano |WESE Virginia 6 COUNTY Mineral 
b. ce aes (it Suara See limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Oak Tain 1 Week Rural Elk Garden oe 
o OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. ey 
Hvans Nurs ing Home Hartmansville, Route #50 Yes RH] No O] 
‘4 Deere First Middle Lost 4 tee! Month Doy Year 
(Type or print) Frank Obediah Idleman team December 11, 1998 


5. SEX & COLOR OR RACE ]7. MARRIED [LJ NEVER MARRIED [] |. DATE OF siRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 

socom owes pees 25, 1868 _ | BEE mn oor | hor] e 

100. USUAL OCCUPATION. (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Retiped” Bapmer’”™ | Own Farm West Virginia Wee a 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


i Jacob Idleman Sophia Thomas 


i WAS deo) EVER IN U.S. ne) roresy 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

ok nor enttewn) | (give wer dole verve 

no -<- awrence Idleman, R 1, Elk Garden, W. Va. 
18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond {c. Rs et BETWEEN 


eg B 
PART I. DEATH WAS CAUSED BY: ZF; eee fax a 
IMMEDIATE CAUSE (o}, tne. 5S 
? Oe Satan God: & 
3, if ony, | rs 2. eset ae 


gove rise 10 immediote 
couse (o}, stoting the under. { CUETO 
{) 


lying couse lost, 
Part Il, OTHER = ee CONDITIONS ae Sea TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART i{o} | 19. Peed eh 
: Yr . 
{leg <é ot. (We vs NOT 


200. ACCIDENT WAS UNDERLYING @ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, 
Hour 


Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (State) 
While Not while foctory, street, office bldg.. etc.) i 
19 Jot work [J ot work (J 2 


MEDICAL CERTIFICATION. 


Oo. m. 
p.m. 


21. | certify thgt | attendedshe deceased from_AV2tCeitta, WBE 0 fe 


alive on____. ft, 22, and that death occurred at__ 
: AP cad DATE SIGNED 
sn SS ates Zl, 1? ba 


rwvsician’s Herbert H. Leighton, M. 


NAME (Type) 


ge TY pan P4719 58 S sey ee a ed 7 Rea Pe ; cea Va Z (Stote) 


lp Ros yt 4 apbaeee a oe a SUN Reb wy REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
PONT ae L is Oakland, Md. ate DEC 1 5°58 Cokie T Feet 
? 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1376 4 
—~ 13776 CERTIFICATE OF DEATH Foe, 


1, PLACE OF DEATH 
0 


2. oe ee {Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
Maryland Garrett 


Garrett MARYLAND 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond give neores! town} : 
Oakland, Md. 31 days Xx _ Mt. Lake Park 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR ath Oot 2 : ON A FAI 
Garrett County Memorial Hospital 4 ves (] No 


> 


neral director, 

Pages 1 and 2 5! be uges 
= 

Sis od 


3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
DECEASED i 
{Type or print) Bruce Allen Kisner Stan = December 16 > 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED Eig NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HRS 
L. lost birthdoy) Doys | Hours | Min 
ale White |wooweg — vworceo} | 11/19/1877 81 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Maryland 


Pd 
ry 
a. 
° 
a 
< 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
y Jerome Kisner Charity Wilhelm 
8 1 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
} [¥e1. no, er unknown) {If yes, give wor or dates of vervice) 4 

5 y No Mrs. Bruce A. Kisner,Mt.Lake Park, Md. 
5 1B. CAUSE OF DEATH [Enter only one couse per line for (0). {b}, ond (c}.] PN SeAL RE RW EEH 
o PART 1. DEATH WAS CAUSED BY: R 
5 $ IMMEDIATE CAUSE fo) 7 78 Sat o Xe 4 OD 
= £OT9 DUE To Dd 

Conditions, if ony, which ei (eee telead —¢ Bw neat € wos 


gove tise to immediote 4 
couse (0}, stoting the under. (| DUETO 


lying couse lost, gp Hi be INS ofr 


IR: After this certificate hos been signed by the ottending physicion ond completely filled in by th 


£ 
& 
5 3 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
3 RAS ves BY NOC] 
3  [200. ACCIDENT WAS UNDERLYING £]_ 1206. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
z © |{F EITHER, NOTIFY MEDICAL EXAMINER} 
é & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
g 5 Howe: tei: While Not while foctory, sireet, office bldg,, lc.) | 
2 = .m. 19 lot work [] of work ‘ 
5 = - ! 
= 21. I certify thot | ottended the deceased from. (7 YS). .19...., toDecember_16, 19.58. ,that | lost saw the deceased 
2 a 
Fe alive on_Dec . ond thotdeath accurred ot 2330P.m, fram the causes and an the date stoted above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
i, 2 Soe A 


the registrar prior to burial, cremotian, or remaval, ond in any event within 72 hours ofter death. 


PHYSICIAN'S 


NAME (Typel/_James H, Peaster, Jr. ___._M.D.....0akland, Maryland. 
Zo. La cremains 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
kemoval & Burjal 12/20/58 |Terra Alta Cemetery 


Terra Alta, West Virginia. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


VS AIS (4) PEt j-6834 F.D. Ma. Terra Alta,W.Va. oBEC 2 2 '58 Cnthuy £ Moss 


may be retained by the hospitol or attending physicion. 


TO FUNERAL DIR 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


1SM 10/57 t 


inerol director, 
be.filed with 
~ 


Poges 1 and 2 ¢ 


e executed within 24 hours after death: Page 4 


by 
——" 


\ 


Then please remove.carbon papers. 


R: After this certificate has been signed by the ottending physician and completely filled in by th 


tached for use as the buriol-transit permit. 
the registrar priar to buriol, crematian, or remaval, and in any event within 72 hours ofter death. 


may be retained by the haspital ar alter 


TO FUNERAL Di! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b: 
page 3 should 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 
CERTIFICATE OF DEATH “hy S 5 13765 


a tre (Where deceased lived. If institution: Residence before odmission} 
i b. COUNT 

Maryland. Garrett 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


xX Rural Oakland, 


1, Ms taal 
i Garrett 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b 
RURAL ond give neares! town} 


Oakland 1é days 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


GaYrett’tounty Memorial Hospital 


= STREET ADDRESS 
3. NAME OF First Middle 


R. D. #2, 
DECEASED 


los 4, DATE Month Day ¥ 
Tt cei Josephine H. Kropke [s December 15, 18 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. Oo 8. DATE OF BIRTH % jis {te yeor IF UNDER 1 YEAR! IF UNDER 24 HERS 
Female White  |woowe% ovorceog Pets. 28, 1878 BONN [Monit] Boys | Hours | Min, 


e. 1S RESIDENCE 
ON A FARM?. 


ves [J No 


1a, eee olla co Eos ey 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY: 
House Wor Own Home Oslo, Norway Upe rhs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Anderson Carrie <--? 
1S. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
“<adis tk ach Te =| oo- Mrs. Elwood Groves R.D. Oakland, Md. 


INTERVAL BETWEEN 
INSET AND H 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), gpd (c). 2 
PART |. DEATH WAS CAUSED BY: o eA the A~ 
jet, IMMEDIATE CAUSE (0). ascceta, ¢ 
“Lit x DUE TO ) 
z: 
Conditions, if ony, which rn LYlagde 
gove rise to immediote 


couse {0}, stoting the under. { OUE TO 

lying couse lost. (). 
r3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY ‘ 
s ves] NO a 
= 200. ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port tor Port il of item 18) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& JF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED 200" PLACE OF INJURY (Home, form, 1 208. (City or town) (County) (Store) 
a Hour 0. m. While Not while peor grt egicttice Beg ie) 
3 p.m. 19 ot work [] of work [J 1 A 

4 Zz 74 
21. | certify thot | attended the deceased from,__ face, eee Ka CLIL<, , 19.6 4 ,thot | last sow the deceased 
y ‘ Z oF. 
olive on_A ACK 4 -oe fee eis, 19:35 2, ond thf death occurred ot tO ="<M,"from the couses and on the dote stoted above. 
‘ MA ae or OY bh. bb. 

ACTUAL ZL /, j 

SIGNATUR MOD. )/ On: LEE Ea: Afttoe ae J ble S 

puysician’s Herbert He Leighton, Me D. Oakland, Md. 

bri Lee eS eS ee eer ee ee eee ee ee a! 
‘70. BURIAL, CREMATION. | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (Grote) 

i 
Bhat? 12/18/1958 Cedar Hill Cemeter 
AL DIREGLQL’S SIGNAT Pl ‘ADDRESS, ‘240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ja ot p 
VY, Aegtete Galland, Mle |, BEC1 998 | Cuba? Homa 
V 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 13778 CERTIFICATE OF DEATH 


13766 


Reg. Dist. No. 


Liat \ te PLACE OF DEATH 


a, COUNTY 0.3) 


Garrett MARYLAND 


2 beset penance (Where deceased lived. if institution: Residence before admission) 
Qe 


> COUN Garrett 


¢, LENGTH OF STAY IN 1b 


eral directar, 
be filed with 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give neorest town) 


c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 


18. CAUSE OF DEATH [Enter only one cause per 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


INTERVAL BETWEEN 


aed AWD DEATH 


p Oaklan Tand X Oakland, Maryland 
' d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS: e. ts RESIDENCE 

=e / ‘OR INSTITUTION a. / ON A FARM? 
Esa ‘ Carrett County Memori Yospital 102 Reese Street ves] note 
£5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ee DECEASED E 4 OF a. ; =p 
23 (Type or print) Ellen Rice DEATH December 1h, jp0 
Se: 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 74 HRS. 
3 lost botdoy Min. 
ae OU yrs. 
€ ag 100. USUAL OCCUPATION (Give hind of work done] 10b. KIND OF BUSINESS OR INDUSTRY = IRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
get during most of working life, even if retired) imam 
2 read Hwfe aryla USA. 
2 3 & — 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
5s § P Rat Ns 

ais I Joseph Cosle Layman, Rebecca 
3 8 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
o E aS {Yer. no, oF unknown), OH yes. give wor ov dates of service) a c a 2 4 
Pus heoda R. Miller Oakland, Marylend 
£9" 3 

$s 

a 

. 

$ 

£ 

é 


“Uh? DUE TO 
Y Conditions, if any, which w 
gove the to immediate | 10 


cause (o), stot the wer vnder- 


I-transit permit. 


Uo 
2 
s 
3 
° 
= 
> 
re) 
3 
& 
gs lying couse lost. 
be 
23 5 Past HI, OTHER a Secon CONTRIBUTING TO DEATH BUT NOT RFLATED TO T pee DISEASE CONDITION GIVEN IN PART V(o)]19. WAS AUTOPSY 
3B o {2 i PERFORM 
a63 aa es AAS RIPON eee a yes] Not] 
oo8 © [200. ACCIDENT WAS, mt 20b, DESCRIBE HOW INJURY aes {Enter nature a injury in aoe Tor Port W of item 18.) 
32 & [OR CONTRIBUTING C] CAUSE OF DEATH 
gz & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
58 & [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) 
pet? 6 Hour a, m, tg While Not while plesk tree) Scale Say H 
= ; = p.m. jat work [] at work [J H 
fy 21. I cer thot | ottended the deceased from. LUNGS 19.44], to, POP... ILS that | lost sow the deceosed 
< ; 7 
ee olive on_. go lZb- feces 1% -;-. ond thot deoth occurred ot. 1.303__AM, from the couses ond on the dote stated obove. 


(Stote) 


ADDRESS (Street, city or town, state) . DATE SIGNED 


i )tb] gE 


the registrar prior to burial, crematian, ar remaval, and in any event wi 


moy be retained by the hospital ar attend 


{Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


15M 10/57 


2da. REC'D BY REGISTRAR 


as we o ASA rao 
6 = / PHYSICIAN'S 
= 2 NAME [Type] : ele it ee Coe ceseesessen 
3 a ‘Ta. BURIAL, CREMATION, Ts DATE Mina) tg NAME OF CEMETERY OR CREMATORY 
2 23. FUNERAL DIRECTOR'S sheNo hed fae 
Vsals ty », Gerala N. nich <land Maryland pwEG 2 2 98 


Cliburn, eR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ood 


1376¢ 


vest . Reg. Dist. No. 

3 y “asf V2 re ee DEATH 3 Beby RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 

£3 1) * cOUNGarrett marnanp |! Wily land » COUNTGa rrett 

a) ae a b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

53 BURA) and ofye nearer! ope 

Rura eer Park, 79 yrs. ~ Rural Deer Park, 
4 a0 d. pa ee {IF not in hospitet, give street address) é d. STREET ADDRESS e. heh 
& S°MY IW. Deer Park, Nd. 5 Mi. N. Deer Park, v6 GF NOD 
5 3. NAME OF, First Middle lost 4. DATE Month Doy Year 
3 (Type o print) Lewis Napoleon Skipper craty December 19, 19 08 
é S. SEX 6. COLOR OR RACE |7. MARRIEDPE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. anton if UNDER 1 YEAR] IF UNDER 24 HRS. 
¥ iL 3 i 
a =| Male White wipowep [] owvorceng] (Sept. 19, 1879 79 Pelee ee |e 
& l 10a. USUAL OEE URALON ioe kind 7 work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ARet ied Coat Mis! Soft Caal Mining West Virginia UeSsAs 
= 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Skipper: Romana Shaffer 
é Vy WAS eA teas SUS u.s. —_ Peres 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Hiocioralaeess GT We yigreee + doesn 

: no lise 13-05-4810Mrs. Freda House R.D. Deer Park, Md. 
8 18, CAUSE OF DEATH [Enter ‘only ane couse per line for (0), (b), ond (.} INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ONSET ANG aaro! 
2 ; , IMMEDIATE CAUSE (0! <2 
= 4G Ato! DUE TO yaar s 


Conditions, if ony, which rm nee 


gove rite to immediate 
caute (a), stoting the under. ( DUE TO 


lying couse lost. (3 


After this certificote hos been signed by the ottending physicion ond completely filled in by # 
, cremotion, or removol, ond in ony event within 72 hours ofter death. 


iE 
7 
a 
pes 
235 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. WAS AUTOPSY 
— - ‘OR! 
35 O43 ves] No RL 
Oise) = | 200. ACCIDENT WAS UNDERLYING 0) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Var Port Il of item 18) 
ee cblig & | OR CONTRIBUTING O] CAUSE OF DEATH 
ese © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S58 & ]0. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) Giote) 
3g a Hour a. m. While Not while foctory, street, office bldg., etc.) 
se? = p.m. 19 fot work [J ot work (] 
fa & x — — 
g23 21. | certify thet | gttended the deceased fram.____@2-2- + 2, 193 10% See: LY, 1922.,that t last sow the deceased 
2 OP 
ees alive an______ Pik; aloe! & Gee 1a, end that death accurred at!--__""_="M, fram the causes ond on the date stated above. 


the registror prior to buriol, 


ADORESS (Street, we DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


te ae B a 
fois raysicans Ralph Calandrella, M. D. zmiller) Md, 
225 NAME (Type) : 
SB - 
oa? Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of count (Stote) 
ba 8 Bue 3/1/1958 Bray Cemetery near Oalland, Md. 
o° , 
r a L DIFECTQK'S SIGNAT! ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) ; Oakland, Md. oareDEG 2 9 5B AAdaih a PGA. 


15M 10/57 


